On examination.-Results essentially negative, except marked flushing of the exposed parts, and slight soft enlargement of the thyroid. Electrocardiogram normal. Skiagrams of skull, femora, and hands normal. Basal metabolic rate normal. Faeces: Total fat 16-0%; split fat 10.5%o; neutral fat 5 5%. Attacks of tetany occurred spontaneously in the ward and two very typical attacks w-ere induced by voluntary overbreathing, the symptoms beginning after one and a half minutes and being maximal with stridor and opisthotonos after about ten minutes. Calcium chloride was much more effective than calcium gluconate in arresting the condition. One attack was controlled with a mixture of calcium gluconate and calcium bicarbonate (an alkaline solution).
Progress. The patient was treated with calcium lactate, ammonium chloride, and a vitamin-ID preparation in varying doses. She improvecl, and was able to return to wN-ork with some difficulty, but mild cramps, stiffness, tiredness, and faintness persisted. In May 1937 the treatment wias discontinued. Six days later the patient hlad her most severe attack of tetany.
Recadmission to hospital January 7, 1937. Examination revealed a low bloodcalciuni figure and severe hypochromic anemia, the latter presumably due to menorrhagia. Patrathornione injections-20 units tw%ice a w%eek continued in out-patient (lepartmeilt; calcium and vitamin ID also given. On April 4, 1938, the blood-calcium content was 9-6 gm 0/, So long as the patient has injections of parathormone twice a week she remains conmparatively wNell. If she does not have these injections-or if she has only one injection a week the cramps return. Infection and menstruation cause mil(d relapses.
Webbing of Lower Limbs, associated with Congenital Bilateral Contractions of Flexor Muscles of Elbow and Wrist. L. Mi. EDWARDS, M.D.
The infant was born May a, 1938, at St. Mary Abbots Hospital. The mother was first seen at the Ante-Natal Clinic in the 38th week. She was very tightly corseted in order to conceal her illegitimate pregnancy. Breech presentation. A skiagram showed that both feet of the child were in the pelvis below the breech. External version was attempted but failed. No other complications of pregnancy were found. The Wassermann reaction was negative. On the day before delivery a second attempt at version under general anwsthesia was successful, though some difficulty was experienced in dislodging the feet from the pelvis. Labour was normal, lasting eight hours (second stage, quarter of an hour).
The placenta presented no gross abnormality. The membranes were opaque; the amnion was very friable and was torn in several places.
Condition at birth.-The child cried immediately after birth. In both lower limbs there was a marked degree of webbing at the knees. Both feet were held in a position of hyper-plantar flexion. The tendo Achillis on each side was tense and would not allow forced flexion at the ankle-joint. A small vesicle was present on each knee, over the external condyle of the femur. Both upper limbs were flexed close to the front of the chest, .and there was marked limitation of movement at the elbows and wrists, due to the tenseness and contracted state of the flexor muscles. There was no actual webbing at the elbows. There were no other congenital abnormalities present.
Comment.-Incidence: Eleven cases of webbing of the limbs have been recorded in the literature.
Atiology: According to Matolcsy quoted by Sir John Fraser (1938) , this abnormality represents an atavism homologous with that of the wing of the bat. Similar folds are seen in the neck of the chimpanzee, a fact which gives some support to this contention. Bruns and Kredel (1890) maintain that the condition " owes its origin to misplaced and abnormally muscular developments, bridging the flexor surfaces of joints and displacing the overlying skin in web-like formation ". Traces of muscular tissue are often encountered between these skin folds, and this is thought to strengthen the theory.
This infant has been demonstrated on account of the apparent rarity of the condition. The relevant literature is unfortunately scanty and no definite information is available as to the logical line of treatment (if any) and the optimum age for interference.
